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Follow Up 12-Months

* Provide notification project is 100% complete:

. (SIgIbPrTlg{lg 100% complete Project Implementation Progress Report

« indicate all of the applicable documents on file with facility/applicant
pertaining to the CON project

= Indicate date of 15t scan/procedure on PIPR (replace existing
equipment, addition of operating room, etc.)

» Department may request copies of applicable documents for
purpose of a random audit

= NON SUB NOTICE (mobile CT-MRI-LITHO-PET)
= Advise Department date of 15t scan at mobile host site & submit patient log

If your project is 100% operational/complete prior to 12 months, please
submit your PIPR at that time.

12-Months continued...
If project is not 100% complete

= Submit PIPR indicating the projected operational/completion dates,
and percentage of completion. Submit copy of an executed contract.

] Executed contract can be one or all of the following:

» Construction — AIA Document Standard Form of Agreement between
Owner and Contractor, Notice to Proceed or Letter of Contract

» Executed contract for construction must state the construction project as
stated in the approval or most recent amendment letter with a proposed
start date no later than 2 years from the effective date

» Covered Clinical Equipment Installation — Purchase agreement,
purchase order, or lease agreement

» Executed contract for equipment must state an installation date no later
than 2 years from the eftective date

= If your project includes both construction and covered clinical equipment
installation, the Department prefers to receive a copy of both contracts.




12-Months continued...
Construction Contract

Executed contract must contain the following info:

= Agreement date

=  Names/Addresses of Owner and Contractor

=  Facility Name & Location

=  Brief description of construction project (must coincide with CON
approval letter or most recent amendment letter)

= Date of commencement of construction
= Date of substantial completion of work

= Provide a copy of the preliminary project schedule

12-Month continued...
Covered Clinical Equipment Installation

Executed contract must contain the following info:

= Agreement date

= Facility Name & Location

= Make & Model of Equipment (must coincide with CON
approval letter or most recent amendment letter)

= Date of projected equipment installation (must state an
installation date is no later than 2 years from the effective
date)




12-Months continued...
Unable to secure executed contraci(s)

= Unable to secure executed contract for construction
project and/or covered clinical equipment installation.

B Applicant may submit a one-time 6-month extension request to
secure an executed contract(s) [Rule 325.9403(2)]

L] The terms of the certificate are not changed.
] Substantial progress has been made.

B Acceptable documents — Proof of progress

] Executed contract between owner & architect

] Formal correspondence from vendor or landlord, indicating draft
lease for equipment/space will be executed

] Newspaper ads of bid notices

= Board minutes of local planning commission review this project

L] Verification project plans have been submitted to HFES

B The extension request to secure the executed contract(s) may or
may not be granted by the Department.

Follow Up 18-Months

n If the Department approves an extension request to secure the
executed contract(s)

= Applicant must submit a PIPR to the Department, indicating
projected operational/completion dates, construction start date
&/or installation date of equipment

= Submit copy of executed contract for construction &/or covered
clinical equipment installation

= Construction projects - Provide a copy of the preliminary
project schedule




24-Months - Construction

Applicant must submit notification construction has started

= Verification facility footings poured, construction started with 24 months
from the effective date

= Copy of Report of Field Testing indicating mix has been
delivered/poured

= Copy of correspondence from concrete company to construction
contractor indicating foundation work for building completed

It is recommended on multi-phase projects, to
submit a PIPR yearly to update the Department the
status of your project

24-Months - Equipment

= Applicant must submit notification covered clinical equipment has been
installed

 Verification installation of equipment has occurred 24 months from
the effective date

— Vendor certification of installation




24-Months continued...
Unable to start construction

= |f unable to start construction within 24 months of the CON effective date, the
pRIhcant may submit to the Department an Amended Request for Certificate
eed to extend (up to 6 months) the start of construction. The Amended
Request is available online at www.michigan.gov/con. See CON Online
Application System.

=  The applicant must justify the circumstances for the extension request.
= Unforeseen conditions or events such as ground contamination or weather

conditions
= County/City/Township zoning or planning issues

= Companion CON application including applications under appeal with the
Department

= The amendment request to extend the start of construction may or may not
be granted by the Department.

24-Months continued...
Unable to install covered clinical
equipment

= Covered clinical equipment must be installed within 24 months of the
CON effective date.

» No provision to extend date of equipment installation.

+ Applicant must withdraw CON or the Department will expire the




30-Months Construction

= |f the Department approved a 6-month request to
extend the start of the construction, an applicant
must submit notification construction has started and
submit PIPR.

W Verification facility footings poured

= Copy of Report of Field Testing for concrete indicating mix
delivered/poured.

= Copy of formal correspondence from concrete company to
construction project manager indicating foundation work for
building completed.

Amended Request for CON

Agplaantitust conpll
AMENDED REQUEST for CERTIFICATE OF NEED

P Michigan Department of Community Health

Change to the scope of the approved project v G

320'S. Walnut St
Lansing,

Phane: (517) 2413344 - Fax (517) 241-2062

Change in approved covered clinical equipment R e ey e ——.

nesa ko aompea s iyt sen s

SECTION 1 - Failty Information

Change in approved sources of funds =

oy

a

= Increase cost (above 15-10%)

SECTION 2 - Applicant Orgarization SECTION 3 - Age
o Rl O e e e e A

= Increase construction/renovation square footage |  pemmmsrr remmme | ———T——

SR SRR

1 FI= &l Fr=

= Approved legal description of address has been =

SECTION 4 -

assi%_ned a permanent street address by
City/Township or U. S. Postal Service

The Amended Request is available online at
www.michigan.gov/con

See CON Online Application System




Project Implementation Progress Report

(PIPR)

MICHIGAN DEPARTMENT OF COMMUNITY HEALTH (MDCH)

Project inplematan Report (PIPR)
ooy At 308, A TSTE 8 P LS5 808
Insert info all [
PIPR > Certiizate of Need (CON) No: | Effective Date:
bmissi Facilty Name: |
submissions p—
agentsgned.  Shpulatons appiy H
Project Desc Insert info all
4| submissions
The CON Program monitors compietion of CON-approved projects. Please complete and retum:
+ Once a profect is 100% complete.
E: 1 ive date, even not 100% complete.
timely PIPR i the in enforcement acton.
Project Summary
Documert, a8 oppicale, must b matained on s byt sppicant. The Deparment reseries
e project is ng purposes.
Pmnm Dm:(mxmnl and 100% complete: []Ves .
sttt Vol < Insert info
ot Compieton Date. (i,
TEE 100%
Allof the following ftems are on file with appicantfacilty (as appicabie) :
B oyt e oot et et et ekt it operational -
within 24 monihs of 325.9103)
[0 Cericatonfom e vencor tht e cuipmrt has been sl complete
[ Copy of signed space andfor equipment lcase(s). PIPR
[ Copy of signed purchase agreement(s). [ Copy of signed service agreement(s).
[ Radiation Safety Cerifficate [] DEQ Certification [] HFES Permit for Construction o
[ FSOFIASC License DHospital License [ Nursing Home License Sme|SS|OnS
O Psyeh Inpatient Unit License
I Petient Lug (HPPA Carplart - Date o 1* bilable procedurclscan: (i) For mabie
Rost siafs). please submi copy of patent og.
15
Cone-1300 (04-9) Page 1ots
.
PIPR continued...
Project NOT 100% complete: Projected Operational Date: i)
Projected Completion Date: (i) <\ Insert info

If applicable,
insert changes
from approved
CON.

NOTE: may
require
amendment
review

Percentage of Completion to Date: %

‘Submit ine following, as applicable, with the PIPR
[ Copy of signed construction confract. Must clearly identify the project’s location and projest

deserption as stated in he CON spprovaliamendment etter.
Consiruction Start Date: (mmiddyyyy)
[ Copy of signed contract fo purchase or lease covered cinical equipment. Must cl

y o 24 monhs from th

learly identify
Syl e e CON ‘approvaliamendment letter along with the date that the.
‘equipment wil be instalied [R 325.9103(b)]
Installation Date of Equipment: (mmisayyyy)
e,

effectve date (R325.9417).
[ Preiminary Project Scheduie [ Noice to Procescieffer of Engagement

Prgiect Detgils - List below changes that deviate from the approved CON.

> |

on PIPRs
NOT 100%
complete

Insert info on
all 100%

coverep cumcat Eau complete
‘Approved ot
i PIPRs.
Complete
BT approved, final
Lome rerms it || e & date (if
Space applicable)
Equipment
Service Agreement (CSCHost site) e NOTE: changes
. | from Approved to
Total Area Renovated or Remodsled <« Final may require
Tota New Constraction i 1 amendment
review
CON-1300 (04-09) Page2af4 16




PIPR continued...

== = dNew Constnuction - Clinical

Insert info on
100% complete
PIPRs using
approved
project costs
from CON
approval letter

-.......................;...................

FINAL PROJECT COSTS

Categories Approved Costs' | Final Costs

New Construction - Non Ciinical

Renovation and Remodeling - Clinical
Renovation and Remadeling - Non Clinical
ArchitectEngineering Fees

Contingencies
Feasibity Study/Surveys

Site Preparation

Fixed Medical Equipment

Fixed Non-Medical Equipment

Tovered Cirical EqUipment (PET, MR 7, )
Lease Term: (7 applcabie

Moveable Equipment (Medical and Non-Medical)

Fees (consuling, legal, banking, etc )

Space Lease Cost - Leass Term:

funds from CON
approval letter

Interest Income During Construction

Other (Specify)
Other (Specify)
Other (Specity)

source of
funds may

or recent Lond Purchase
Building Purchase 1
amendment e Incrtease final
letter SRR cost over
er (Specily)
e e allowable 15-10%
S may require
v e @TOTALPRORCTCORTS amendment
Sk e e e et review
it il s byt bl
approved project costs in excess of $1,000,000.00.
conamnorn — 17
FINAL SOURCE OF FUNDS |nCreaSe
Categries e | bty
Insort inf J R ey sources of
nsert info on : e
100% let . an:c(eﬁﬁmda funds over
> compete : N o G, 0, 2) allowable 15-
PIPRs using : Sond e o
. Other Funds {i.¢., grants, efc.)
approved : A 10% or .
sources of E G, Boquesis, Donations, and Pledges Change in
L—»

or recent
amendment
letter

TOTAL SOURCES OF FUNDS
*Approved Seuces

i 9413(2) requi be filed ifthere is-a changs in the
method and terms of financing.

Senufication and Conizctinformation
By submission of this farm, | certify that all the-information provided abovs have been verified and
‘accurately reflect the outcome of the proposed approved project to date.

Name:
Email

require
amendment
review

Telephone No.: 4

Date:

Retum to:  Michigan Department of Community Healih
Certiicate of Need m
320 South Walnut Street, 3 Floor
Lansing, Michigan 48513 or
Email tuttleg@michigan gov

Note: Rezave PIPR dacument with your CON No. in the e (L., CON No. 00-0090 PIPR)

Insert
contact info
for all
submitted
PIPRs

CON-1300 (04-08) Pagedois
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